COMPLAINT FORM

Texas Department of Public Safety
Regulatory Services Division
www.dps.texas.gov

o MUST USE MOST CURRENT FORM

® PRINT CLEARLY IN BLACK INK

o MAKE SURE ENTIRE CIRCLE IS FILLED

Note to consumer: The DPS Private Security Program investigates alleged criminal violations
of Texas Occupations Code, Chapter 1702, and alleged administrative violations of 37 TAC 35
Texas Administrative Code. The information you provide in this complaint will be evaluated for
jurisdictional authority, so be as complete as possible in the information you provide.

PRIVATE SECURITY

EXAMPLE:

Yes @ No O

L THE ABOVE SPACE IS RESERVED FOF OFFICE USE ONLY 1

COMPLAINANT

Name

Address

City

State

ZIP

Phone

Phone Type

Phone

Phone Type

Phone

Phone Type

Phone

Phone Type

Email

COMPANY / PERSON AGAINST WHOM YOU ARE COMPLAINING

Company Name

Person’s Name

Address

City

State

ZIP

Phone

COMPLAINT DETAILS

Have you enclosed copies of any letters, checks, receipts and other documents relating to your complaint? |:|YES |:| NO

I verify the information provided is true and correct, and | understand this is an official Government record and any false statement made on this document or any
other supplement provided to DPS may result in criminal prosecution.

Online Secured Email

Contact Us, select Private Security and complete the online form

Complainant Signature

Date

https://www.txdps.state.tx.us/rsd/contact/default.aspx

Fax to (512) 424-7728

PSB-22 (Rev. 09/2014)

Page 1 of 1

Mail

Texas Department of Public Safety
Private Security MSC 0542
P.O. Box 4087, Austin, Texas 78761-5999

FORM


https://www.txdps.state.tx.us/rsd/contact/default.aspx
http://www.txdps.state.tx.us/rsd/contact/default.aspx
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